Birthday Party Application /,\\\@;\

Agnes Nolting Aquatic Complex ((ﬁ .n)
636-390-1080 ‘( )
rpeirick@washmo.gov \"""'“T:/
PARKS&
PLEASE PRINT RECREATION

CITY OF WASHINGTON

Date of Pool Party:

CIRCLE POOL PARTY DAY & TIME:

Friday Saturday Sunday
1:00-3:00 1:00-3:00 1:00-3:00
Name: Honoree’s Name:
Address:
City/State: Zip Code:
Email Address:
Home Phone: Cell Phone:

Will you be purchasing products from the concession stand:  YES  NO

$105.00
Package includes:
e 2 hours in covered party area with tables & chairs
e 1 fountain drink for 20 guests with souvenir cup
e Permission to bring in cake, cupcakes or cookies into facility

¢ All day admission to the pool for 18 guests & 2 chaperones
All additional party guests will be charged S6/person

e Party may arrive 15 minutes prior to the scheduled start time.

e Please provide guest/chaperone list two (2) days prior to party.

e Cake, cupcakes or cookies are allowed for the party. Please provide your own
plates/utensils/napkins. No other outside food is permitted.

e Food and drinks is not included. You may purchase food at the concession stand.

e All food and drink must stay in the party area.

e No refrigeration available.

e Party area is reserved for two (2) hours. At the completion of the two (2) hours, all
personal items must be removed from the party area.

e Chaperone/Parent is responsible for cleanup of the party area.

e Guests must follow all pool rules.

o All guests entering the water must be wearing proper swim attire.

e Fee must be paid in FULL at time of reservation. Dates/times will not be held.

e All reservations must be made two (2) weeks in advance.

e Cancellation and weather policy: 25% administration fee will be charged for patrons
canceling their party up to three (3) days prior to party.


mailto:rpeirick@washmo.gov

e Full refund will be awarded if the City cancels the party due to weather or any other
reason before the event starts.

e [f less than one (1) hour has passed, and the pool is closed due to weather, NO refund
will be given. City will provide its best efforts to reschedule.

By signing this, | have read, understand and will comply.

Signature Date
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